What outcomes are important for patients after pelvic trauma? Subjective responses and psychometric analysis of three published pelvic-specific outcome instruments.
The measurement of functional outcomes in pelvic fracture patients remains difficult for authors. The authors aimed to test the construct validity, respondent burden, floor and ceiling effects, and patient perception of 3 previously published pelvic outcome questionnaires. Prospective case series. Level I Trauma Center. Those with surgically treated Orthopaedic Trauma Association (OTA) B and C pelvic ring disruption at greater than 12 months after treatment. None. Majeed Pelvic Score, Orlando Pelvic Score, Iowa Pelvis Score, Short Form-36, and Short Musculoskeletal Functional Assessment (SMFA). The authors recruited 38 patients, 15 OTA C and 23 OTA B fractures, who had a mean of 57 months from surgery (13-115 months). Patients cited recreational/mobility difficulty (30), emotional stress and family strain (24), employment and financial difficulty (17), sleep disturbance and anxiety (9), and sexual function (6) as the most important consequences of their injuries. Each of the 3 pelvic outcome questionnaires showed a high correlation with the Physical Component Score of the SF-36, and both indices of the SMFA. None had a high correlation with the Mental Component Score of the SF-36, indicating that these scores do not capture psychologic distress and well-being, social functioning, and overall vitality. All 3 questionnaires demonstrated ceiling effects, with 21%, 18%, and 15% of respondents reporting the highest possible scores on the Iowa, Majeed, and Orlando scores, respectively. The time for completion was 3.6 ± 0.4 minutes for the Iowa score, 7.4 ± 0.4 for the Orlando score (not including radiographic assessment), and 2.6 ± 0.2 for the Majeed score. Fifteen patients preferred the Iowa score, 12 the Orlando score, and 11 the Majeed instrument. Three previously published pelvic outcome instruments were found to have strong construct validity based on correlation with the Physical Component Score of the SF-36 and both indices of the SMFA. Subjects identified mental and emotional outcomes as important consequences of their injury; however, none of the pelvic questionnaires measure these domains, as they all correlate poorly with the Mental Component Score of the SF-36. Ceiling effects limit the utility of the all 3 current instruments, and their reliability and responsiveness over time remain unknown. No currently available outcome instrument seems to captures all of the important consequences of these injuries.